physicians were sent prior to the patient letters. Diabetic patients absent of statin treatment in a prior 120-day period were identified. Continuous eligibility was required for the evaluation and only patients over 17 years of age were included. Patients were observed for adding a statin during a 120-day follow-up period. Controls were identified from four other plans with similar characteristics. One-to-one casecontrol matching and t-test were performed to evaluate the effect of the interventions. Regression analyses were performed to determine the predictors of intervention responsiveness. RESULTS: Mean age for patients in the program was approximately 55 years. There were 760 unique patients in both the patient and physician intervention components. Overall, 170 (22.4%) and 112 (11.0%) patients added a statin in the case versus control group (difference 11.4%, p < 0.0001). Specifically, among the physician intervention component there were 17.8% and 11.6% of cases versus controls who added a statin (difference = 6.22%, p < 0.05). Among the patient intervention component there were 12.3% and 8.6% cases versus controls who added a statin (difference 3.84%, p < 0.05). Significant positive predictors of adding a statin include presence of cardiovascular disease, females, and higher comorbidities. CON-CLUSION: Educational letter-based programs that are directed to physicians and patients are effective in promoting the use of statin therapy among diabetics. (hypertension-2007, dyslipidemia-2006, diabetes-2003, metabolic syndrome-2006) shows that despite drug treatment many patients are still not at lipid or blood pressure target levels. Community practice physi-cians in this survey prescribe lipid-lowering drugs to predominantly high (59%) and moderate (24%) CV risk patients.
PCV103 THE PATIENT SAFETY STANDARDS OF ACUTE STROKE MANAGEMENT IN HUNGARY
Betlehem J 1 , Kriszbacher I 1 , Oláh A 1 , Boncz I 1 , Sebestyén A 2 , Marton J 1 , Nagy G 1 , Gulacsi L 3 , Bódis J 1 ,Veres R 4 1 University of Pécs, Pécs, Hungary, 2 National Health Insurance Fund Administration, Budapest, Hungary, 3 Corvinus University of Budapest, Budapest, Hungary, 4 BAZ County Hospital, Miskolc, Hungary OBJECTIVE: The environment of caring for acute stroke patients impacts the outcome of the process. The aim of the study was to explore the present institutional conditions of acute stroke units and to compare these to the Hungarian national standards. METHODS: A cross sectional study design was used to explore the present conditions for acute stroke nursing (nurse staffing, skill mix, shift patterns, physical environment, etc.) in 11 institutions representing all regions of Hungary. The collected data were compared to the professional standards lied in the government decree. The data were collected in the beginning of 2005. The data analysis was done with Chi-square and ANOVA method using SPSS 11.0. RESULTS: The examined institutions represent 19% (658) of active neurological beds in Hungary. The nursing posts were not filled in 13% of the 11 units, furthermore the total number of nursing posts were under the minimum recommended standards with 17%. A total of 81% (219) of the filled nursing posts are staffed with qualified registered nurses, out of them 5% has a degree. In three institutions degree nurses are not available at al. 80% of the nurses are between 21-45 years. The average nurse-patient ratio: 2.4:1 (lowest: 1.8, the more: 3.6). In 10 out of 11 institutions have ISO 9001 QA accreditation. The tools for helping nurses' work are not enough and correlating with lower qualification levels significantly (p < 0.01). CONCLUSION: The nursing shortage is a serious problem in stroke units (30%). Therefore, nursing can not meet the criteria lied in the government decree and in the ISO 9001 system. Although the majority of the nursing staff are qualified not all department employs degree nurses who could develop the professional nursing.
PCV104 RELATIONSHIP BETWEEN QUALITY OF CARE AND EXCESSIVE COST FOR MEDICARE PATIENTS UNDERGOING LOWER EXTREMITY BYPASS SURGERY
Baser O STATinMED Research and University of Michigan, Ann Arbor, MI, USA OBJECTIVE: To examine the relationship between the excessive cost and quality of care across US hospitals for Medicare patients undergoing lower extremity by pass surgery. METHODS: We examined outlier payments in patients undergoing lower extremity bypass surgery (n = 43,886) using National Medicare claims database. Using multiple logistic regression we explored the relationship between hospital outlier payments and hospital quality as reflected by risk-adjusted mortality rates. RESULTS: The proportion of patient associated with outlier payments was 10%. Total Medicare outlier payments for lower-extremity bypass graft was $78,921,669 averaging $18,214 per patient. There was a negative correlation between risk-adjusted mortality rates and outlier payments. Proportion of systematic variation in hospital outlier payment rates explained by hospital factors explained 7.8% of in-between variation of outlier rates in lower extremity bypass. CONCLUSION: There exist negative relationship between quality and excessive cost across the hospitals. However, Abstracts A217
